2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000026060 Jan 30, 2004 08:00 AM
1. EnhTame Secretary of State
PHYLLIS MCGEE, INC.
Principal Place of Business Mailing Address S R o
972 NE 28TH TERRACE 972 NE 2BTH TERRACE
OKEECHOBEE FL 34972 QOKEECHOBEE FL 34972
=P o — (ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZEQ34 {1 1/03) -
City & State City & State 4. FE! Number : Apphed For
65-0481028 Mot Applncabl_e
ap Ceuniy Zp Country 5. Certificate of Status Desired S gfe ggﬁ:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAT%GIEE !Zgi:ll'\l'(IL'II:IIESRRACE - Street Address (P.Q, Box Number is Not Acéeptable) ’ S
COKEECHOBEE FlL. 34972
City FLL | 2p code

8. The above named entity submits this statement for (he purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signature, typed or pnted name af ragislered agont and ttle applwcablé' o 'ENDTE Ragistered A—n_sm signature raquirad whan rainstating) - ) DATE

FILE NOW!! FEE IS $150.00 . : ;
" After May 1, 2004 Fee will be $550.00 " 8. Slection Campaign Financing $5.00 may Be

Make Check Payable to Flortda Deparlment of Siati v Trust Fund Cantribution. O AddedioFees
10. OFFICEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D D Delete THLE [ change  [J Addition
NAME MCGEE, PHYLLIS MAME FFFINP 1515

STREET ADSRESS | 972 NE 28TH TERRACE STREET ADDRESS nr 'qﬁ D-’-i—ﬁ(j[jﬂ? 21 150, BU

CIry-S1-2P OKEECHOBEE FL 34972 CiTY-51-2P

e [ Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-Zif CITY-8T- 7P

TILE {1 Delete TLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CiFY-ST-2P

T T Deete e . [ Cange L3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-SE-2iP

TLE 1 petete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

E 3 Deiete TITLE [DChange [T Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

GITY-5T-7IP CITY-ST-ZP

12 | hereby certify that the information supplied with this filing does not qualify for the exemptlan stated in Section 119, 07(3)( ) Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is wue and accurate and iat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or Hustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: v & MGy l/alo/o(«\ 23 H17- 0N

SIGNA AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #




